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Notes Contributors 


PAUL HAWLEY, M.D., who presented the Eighth Annual Alphonse 
Schwitalla Lecture, Responsibility the Hospital the Commu- 
nity,” has been the director the American College Surgeons since 
1950. also served the first chief medical director the Veterans 
Administration well chief executive the Blue Cross and Blue 
Shield Commission. His impressive contributions major general and 
chief surgeon the European Theater Operations during World War 
resulted many commendations the United States, Britain, France, 
Belgium, Norway, and Nicaragua. has received the Gorgas Medal and 
Award and the Special Award the National Rehabilitation Council 
1947 and the Irving Cutter Medal 1950; has also been the Bampton 
Lecturer Columbia University. Dr. Hawley graduate Indiana 
University, University Cincinnati, and Johns Hopkins University. 


WILLIAM SPRIEGEL, PH.D., co-author “Organization: Nature and 
Principles,” has been dean the College Business Administration 
the University Texas since 1950. joined the faculty Austin after 
being the School Commerce and chairman the Department 
Management Northwestern University Evanston, Illinois, for eleven 
years also spent three years associate professor eco- 
nomics Western Kentucky State Teachers College. Dr.Spriegel has var- 
ied academic background; did his undergraduate work the fields eco- 
nomics, Greek, Latin, and philosophy Lebanon University and received 
his Master’s degree psychology and his doctorate economics and 
business from the University Michigan. member the major 
management societies and associations the country and the author 
impressive battery books and monographs his special field. Among 
his works are Industrial Management; Personnel Management (with Dr. 
Walter Dill Scott); Elements Supervision (with Edward Schulz); and 
many others. has assisted the American College Hospital Adminis- 
tration several its special Institute programs. 


JOHN BEISHLINE, who wrote “Organization: Nature and Prin- 
ciples” with Dr. William Spriegel, graduate the United States 
Military Academy West Point (1931). later received his Master’s 
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The Editor’s Page 


pervades the current issue and suggests the 
course things come. Here the 
offices the Quarterly Journal find 
our efforts directed toward preparatory 
work two new special departments: 
book review section and survey section. 


All the the country 
have been alerted about our book section, 
and receiving the best from their 
presses for consideration our review de- 
partment. this writing, about dozen 
the most significant works have re- 
ceived are being read members and 
Fellows and other leading men and women 
our field. Their reviews will fea- 
ture the next the Journal. 


Among the books under consideration 
are William hyte, Jr.’s The Organi- 
zation Man, Herbert Simon’s Adminis- 
trative Behavior, the Commission 
Chronic study Care the Long 
Term Patient, Leonard Reisman and John 
Rohrer’s Change and Dilemma the Nurs- 
ing Profession, and Peter Drucker’s The 
Practice Management, name few 
the more prominent works. 


For the survey section the Quarterly 
Journal, introduced later on, are 
perusing nearly hundred publications for 
selected articles interest the hospital 
administrator. From this diverse assort- 
ment weeklies, monthlies, and quarter- 
lies—all which publish material 
some phase management and adminis- 
tration—we plan print condensations 
the most pertinent, provocative, challeng- 
ing, and stimulating articles, along ith 
our field well other allied fields 
management. commentary, written 
from the fields education, government, 
industry, will point significance 
the article hospitals the area 
hospital administration. 


Complete source information all 
articles used will given, naturally, 
that readers, they wish, will know 
where obtain the unabridged version 
appeals them. real sense, en- 
vision the surv section scouting and 
reporting service directed the kind 
helpful editorial material that may escape 
the average reader who often 
finds virtually impossible keep 
with everything that being written 


which might value him. 


Both these special departments are 
designed meet the expressed needs 
members the College alerting them 
books and articles which may con- 
siderable help them their responsi- 
bilities for the efficient administration 
their hospitals. 


The College publications department 
continues receive requests for 
tions the Quarterly Journal highly 
encouraging rate. Efforts are also under 
way formally stimulate circulation, and, 
very likely, now you have received 
some promotional material from this office 
about the Journal. Since members the 
College you already receive the Quar- 
terly, hope you will pass the mate- 
rial members your staff who also 
might profit from subscription. 


feel that, since the contributors 
often cut across professional lines their 
articles, considerable number the ar- 
ticles publish will valuable other 
members your staff well yourself. 
Your department heads 
members your governing board, many 
whom are executives concerned with 
managerial and 
bilities, will find the Quarterly Journal 
helpful. would like urge you call 
their attention Hospital Administration 
and the fact that available them. 
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Alphonse Schwitalla Lecture 


‘To give recognition the contribution made hospital administration and 
professional education this field, those responsible for the Graduate Program 
Hospital Administration St. Louis University established the Alphonse 
Schwitalla Lecture Hospital Administration. 

Father Schwitalla, served president the Catholic Hospital Associ- 
ation from 1928 1947. was dean St. Louis University School Medi- 
cine for twenty-one years; addition, his broad interest education fitted him 
admirably for the distinguished role took this field. 

editor, for years, Hospital Progress, Father Schwitalla fought con- 
stantly for the nation’s voluntary hospitals. appearances lecture platforms 
across the nation and before congressional committees tirelessly urged the 
improvement nursing and hospital care. His battle for high standards the 
medical profession made him the first layman ever receive the Certificate 
Merit and Gold Medal the American Medical Association (1948). 

Now 75, Dean Emeritus Schwitalla keeps touch with activities the 
and the University Medical School while engaged research and 
writing during his retirement. lives the Jesuit Residence St. Louis 
University. 

The first Schwitalla Lecture was given 1948 the late Dr. Malcolm 
the St. Louis University School Medicine before the 
class Hospital Administration and their guests. Subsequently, this feature 
the scholastic session has been carried out, with distinguished hospital ad- 
ministrators co-operating make possible. 

Since the first address, Schwitalla lectures have been delivered Arthur 
Bachmeyer, M.D.; Graham Anthony Rourke, M.D.; Charles 
Wilinsky, Sister Loretto Bernard, and Jack Masur, M.D. 

The most recent address, delivered Paul Hawley, M.D., the eighth 
the and printed its entirety with permission the Catholic Hos- 
pital Association and Dr. Hawley. 


There can only one authority 
the hospital: should this the medical staff? 


the Community 


PAUL HAWLEY, M.D. 


have been greater changes medical care the last hundred 
years than all the other history medicine. The most striking change 
has been improvement the quality medical care; but this not 
the only significant change. 

The entire organization for medical care has changed. The develop- 
ment preventive medicine has resulted vast organizations, from the 
community level the state level, the national level, and now the 
World Health Organization. Thus far, preventive medicine has been 
limited largely people the mass. For this reason has been recog- 
nized proper function government. recent years, however, 
there has been increasing demand for preventive medical care the 
individual level; and whether not this will become function gov- 
ernment will depend upon the response the medical profession this 
demand. 

all the agencies medical care, hospitals have probably undergone 
the greatest change. Centuries ago there were some hospitals operated 
charitable groups which healing the sick was the only objective; 
but public hospitals were operated largely abate the nuisance hav- 
ing the infirm mingled with the healthy. This was particularly 
true mental hospitals. was largely true military hospitals until 
Florence Nightingale revolutionized them. 

The changing purposes hospitals throughout the ages are indicated 
the evolution the definition hospital. The earliest definition 

Presented the Annual Alphonse Schwitalla Lecture the Department 


Hospital Administration St. Louis University the Miller Auditorium, Firmin Desloge 
Hospital, St. Louis, Missouri, April 1957. 
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was place for shelter entertainment primarily, 
establishment giving free entertainment, such those the Knights 
Hospitalers. this early day there was connotation medical care 
the purpose hospital. Later, the hospital came mean char- 
table institution for the refuge education needy, aged, infirm, 
young Still there connotation medical care but clear 
implication ridding the community annoying problems. 

Even after hospitals became associated with medical care, the relation- 
ship was tenuous. hospital provided the plant and the physical care 
the patient but played other role the medical care given. The 
hospital provided instruments and exercised jurisdiction profes- 
sional affairs. 


PROVIDE ALMOST EVERYTHING 


Hospitals now provide practically everything needed the treatment 
the sick and injured except the professional skill the doctor—in- 
struments, apparatus, drugs, dressings, and even the clothing worn 
the medical staff while they are the hospital. They also provide many 
the professional and technical services—nursing, dietetic, physical 
therapeutic, and laboratory. Until recently the responsibility the hos- 
pital for radiology, anesthesia, and pathology has not been seriously 
questioned. 

The next step toward full integration the hospital medical care 
has only started. perhaps the majority hospitals this country 
there still exists the philosophy that the quality professional care 
the sole concern the medical staff and that the hospital administration 
has legitimate responsibility for it. would say that this view 
widely supported the medical profession. The concept hospital 
institution provided for the convenience the medical staff 
prevalent. 

‘This was clearly indicated not long ago when serious proposal was 
made alter the structure and functions the Joint Commission 
Accreditation Hospitals. was proposed that two types accredita- 
tion instituted—that the American Hospital Association survey the 
purely housekeeping functions hospital, such wards, kitchens, 
and laundries, and that the other functions the hospital surveyed 


RESPONSIBILITY THE COMMUNITY 


medical organizations. Such proposal evidence failure either 
recognize deny the fact that everything which goes hospital 
affects, greater lesser degree, the quality patient care. poor 
kitchen has great effect upon many patients. inefficient laundry 
spreads infection throughout the hospital. inefficient heating plant 
exerts its influence not only upon seriously ill patients but also upon the 
adequacy pressure sterilization. Even the charwoman who scrubs the 
wards and corridors capable exerting some influence. 

That the medical profession the only competent judge the profes- 
sional aspects medical care cannot denied. Medicine has become 
complex that only well-trained doctor competent pass judgment 
upon the propriety any medical technique. But the question not who 


competent judge any particular element medical care but who 
ultimately responsible for the over-all quality hospital. 


NEED SINGLE GOVERNING GROUP 


endeavor has ever succeeded with two boards directors, espe- 
cially when the two work cross-purposes. There can only one 
responsible government any successful enterprise. This principle has 
been proved many times that there need defend it. 

Let examine, for moment, the position occupied the average 
voluntary hospital. First, must constructed, and constructed 
through public contributions. The public persuaded subscribe 
appeal its own self-interest. The appeal for funds not build 
workshop for the doctors the community but rather enable the hos- 
pital provide better quality medical care for the community. The 
money contributed not the doctors the community but the 
governing board the hospital. This board may elected popular 
vote, appointed public official, designated religious body 
which sponsors the hospital. any event, this board must have the con- 
fidence the public money subscribed; and, when the money 
subscribed, the board has the obligation represent the interests 
the public which furnished the money. Since every voluntary not-for- 
profit hospital is, effect, public institution and dedicated the serv- 
ice the public, the governing board such institution stands the 
same relation its stockholders, the public, does the board direc- 
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tors industry those who hold shares its stock. The logic 
this seems inescapable me. 

There another area responsibility the governing board the 
public. While true that the selection hospital usually made for 
the patient his physician, there are many times when the choice 
made the patient others acting for him. With the increasing 
number families, especially larger cities, who not have family 
physician, longer unusual for people telephone hospital and 
ask for names members its medical staff even appear the 
hospital, ready for admission, and ask that staff physician recom- 
mended them. Then there are the accident cases which are taken 
hospital and which rarely have choice the physician assigned their 
care. 


HOSPITAL BLAMED 


Quite recently minister the Gospel called upon discuss 
problems medical care which stated were bothering many his 
parishioners. had notebook filled with accounts incidents result- 
ing dissatisfaction patients. That many these complaints could 
not justified slight importance. The important thing that 
could not remember the name any physician involved but did associate 
each complaint with particular hospital. was obvious that both 
and his parishioners considered the hospital, rather than the physician, 
responsible for what they regarded unsatisfactory medical care. 

So, summarize, (a) almost all voluntary not-for-profit hospitals are 
built, whole part, public subscription, and certain 
number instances the patient chooses the hospital rather than physi- 
cian, and the hospital recommends assigns the physician treat him. 
these reasons, seems me, must conclude that the hospital 
bears responsibility the community not only for the housekeeping 
facilities offers but also for the quality medical care renders. The 
only questions are the degree this responsibility and the proper way 
it. 

Assuming any degree responsibility less than full responsibility im- 
plies dual management with person persons exercising the ultimate 
authority. Since such arrangement invariably fails when applied 
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any other human endeavor, fair assumption that will not suc- 
ceed when applied medical care. must one ultimate au- 
thority, and the only question who should exercise it. 

There are only two bodies the hospital organization which could 
exercise this authority. One the medical staff. would quite pos- 
sible for the medical staff govern the hospital. the staff would de- 
vote sufficient time and effort the task, would good job. Since 
providing medical care the sole function hospital, the medical staff 
is, training, the best qualified group direct its operation. However, 
the medical staff suffers from some handicaps. almost invariably too 
large function efficiently administrative capacity. too large 
act board trustees. could elect smaller board from its mem- 
bership, and then would have governing board composed entirely 
physicians. This would establish the principles firmly that the govern- 
ing board hospital the ultimate authority the management its 
affairs. 


PHYSICIANS TRUSTEES 


From purely administrative point view, there are two objections 
board trustees made exclusively physicians. One the 
amount time required the trustees. Members medical staffs com- 
plain the time required for staff meetings, and questionable 
busy physician would have the amount time required serve ef- 
ficiently upon such board. True, there are non-medical trustees hos- 
pitals who not devote sufficient time their duties, but this not 
proper discharge their responsibilities. 

The other objection might that considerable part the adminis- 
tration hospital lies the field business and finance, and physi- 
cians ordinarily are not experienced this field. similar objection can 
raised against hospital board made non-medical people; these 
members cannot all experts professional affairs. evident that 
would difficult, not impossible, find enough people, either 
medical non-medical, fully qualified all phases hospital operation 
fill all the positions our hospital boards. Some compromise 
necessary. 

There are other practical obstacles having hospitals governed 
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medical staffs. First, there are the hospitals owned and operated re- 
ligious bodies which would never agree such arrangement. 
there are those community hospitals which the public, one way 
another, participate the selection the trustees. There the question 
whether the public would content limit the selection its repre- 
sentatives the medical profession. Finally, there the question 
whether the board trustees should representative particular 
sphere interest. Certainly would difficult for the most honest 
board physicians escape the accusation, even were false, that 
placed the interests the staff above the interests the public. 

For these reasons, few will disagree that the governing board public 
hospital should representative the public served the hospital and that 
should include within its membership all the talents required for efficient 
operation the hospital. 

governing board this type requires that some its members ex- 
perienced fields other than medical practice. Whether all members 
should experienced moot question today. There one school 
thought which insists that there practicing physicians the 
governing board hospital. say because the 
objection has been not the fact that they are physicians but the fact 
that they practice the same hospital where they are board members. 

During the years which the American College Surgeons had sole 
jurisdiction over the hospital accreditation program, there were many 
complaints that doctors who were members hospital boards were ob- 
taining advantages over other members the medical staff that the 
College recommended that members the medical staff excluded 
from these boards. Recently, however, there has been growing demand 
for medical representation hospital boards. 

One fact indisputable. Satisfactory hospital operation requires the 
closest possible relationship between the medical staff and the governing 
board. Without this, neither body can function properly. Whether this 
close co-operation obtained through liaison committee the staff 
through staff membership upon the board seems make little 
difference. would opinion that, members the staff are 
named the board, they should chosen the staff for specified 
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terms office. this way, they not represent the point view 
the staff, they can replaced with others who are more acceptable. 

Why this close relationship between board and staff essential? 
The answer lies the degree the responsibility the hospital the 
community. can assume that when community builds hospital, 
cither through voluntary contributions tax levy, expects this hos- 
pital provide the highest standards care that can made available. 
cannot imagine any community investing hospital provide 
second- third-class care. 


THE PRIMARY CONCERN 

widespread tendency for the public regard hospital 
solely collection bricks, mortar, and equipment. People point 
with pride the beautiful new community hospital building 
modern equipment. However, the real essence hospital, all 
know, not the physical plant but the people who operate it. have seen 
finer under dripping tents pitched the mud France and 
Germany than some found today housed luxurious buildings. 
The primary concern hospital trustees should people, not buildings. 

Very few, any, citizens community, other than those trained 
medicine, are competent judges the quality medical care. The com- 
munity must look the governing board the hospital assure the 
quality care. The non-medical members hospital board ordinarily 
are not competent judges the quality professional care. Therefore, 
the board must make the medical staff responsible the board for main- 
taining the standards this specialized area. 


INSURING QUALITY CARE 
beyond both the ability and the authority hospital board 
dictate how medical care shall given the hospital; but both 
within the responsibility and the authority hospital board require 
that the medical staff itself, through staff regulation and supervision, 
insure proper quality professional care. This delegation the 


responsibility the board the staff. merely the delegation the 


staff the enforcement general standard care which deter- 
mined the board response the desire the community. 
This delegation responsibility not, however, one-way street. 
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the hospital board looks the medical staff insure high quality 
medical care, the board must give full support the efforts the 
achieve it. Hospital boards occasionally fail this and permit 
personalities and personal bias influence their action. 
STANDARDS ALREADY DETERMINED 

board non-medical trustees cannot judge the details profes- 
sional care, how can fix general standard met? There are sev- 
eral standards which have been existence for number years. The 
oldest that first established 1918 the American College Sur- 
geons when began its standardization program and continued, since 
1952, the Joint Commission Accreditation Hospitals. should 
pointed out that these are minimum standards for the acceptability 
hospital and not represent the highest standards which are met 
many hospitals. hospital board can said have met its minimum 
responsibility the community has had its hospital accredited 
the Joint Commission. There are few, but only very few, situa- 
tions which hospital may not eligible for such accreditation, but 
the vast majority hospitals this country can accredited they 
will meet these minimum standards. 

Standards for accreditation hospitals encompass many activities 
hospital. For example, they govern the physical plant affects the 
safety patients from such dangers fire; minimum standards also are 
established for the hospital’s kitchen, laundry, and maintenance medi- 
cal records. But, more than this, they deal with the competence the 
medical staff general way—the degree training required for the 
privilege undertake complicated procedures, the effectiveness the 
staff organization, and the degree control exercised the staff over 
its individual members. None these standards oppressive, and all are 
easily met any reasonably well-operated hospital. Unquestionably, 
the first test the discharge the responsibility hospital board 
obtaining accreditation for the hospital. 


STANDARDS TRAINING 


There are other standards which have been established the medical 
profession for the protection the public. These are standards train- 
ing considered essential the safe performance complex and often 
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dangerous methods treatment. hasten say that not referring 
documentary proof such training the form diplomas mem- 
bership select societies; the amount and quality training required, 
however, are the same regardless formal recognition it. want 
repeat that these standards training have been fixed the medical 
profession itself and for the sole purpose protecting patients. 

The Joint Commission Accreditation Hospitals does not pre- 
scribe where how such training will obtained. does require that 
every member the hospital staff must have demonstrated his com- 
petence undertake whatever procedure permitted undertake 
the hospital. When they give their honest opinions, his colleagues 
the staff are fully qualified judges his competence. give honest 
opinion upon the ability another physician, physician need only 
answer the question: Would permit him treat member 
own family for similar condition? The responsibility the hos- 
pital board discharged when, first, approves the standards applied 
and, second, insures that the staff apply these standards. 


MEDICAL TRAINING VARIES 

wish make perfectly clear that the amount training required 
competent physician varies widely with the fields practice. 
opening abdomen requires much more training than the open- 
ing superficial abscess. The interpretation electrocardiogram 
requires much more training than the reading thermometer; and the 
microscopic diagnosis cancer requires much more training than recog- 
nition wart. The application these standards will not prevent any 
medical graduate from practicing hospital; will only restrict his 
practice the fields which has been adequately trained. cannot 
conceive community which would not desire such protection. this 
what the community wants, the responsibility the hospital 
provide it. 

may summarize these considerations few principles: 

The community, which builds and supports hospital, has the right 
demand that the hospital operated the best interests the community. 

The best interests the community are served only insuring that the 
quality care given the hospital high can provided. 
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There can only one ultimate authority any efficient organization. 
the hospital must either the governing board the medical staff. 
cannot both. either event the ultimate authority, collectively and individ- 
ually, responsible the community for the operation the hospital the 
best interests the community. 

The fact that either the hospital board the medical staff must the 
ultimate authority does not imply that either dispensable. Both are essential; 
and, for the effective discharge the duties each, there must the closest 
liaison and co-operation between them. Each has specific field operation 
but these fields must co-ordinated for the effective operation the hospital 
whole. 

competent and effective member hospital board requires 
than average knowledge the problems medical care. more 
reasonable expect bank president competent hospital trustee than 
expect surgeon competent bank president. Either might be, but only 
has acquired adequate knowledge the other field. 


The day may come when hospital operation generally regarded 
indivisible whole. yet, not. There the fence erected between 
general management and professional management. too many hospi- 
tals there gate this fence, and the fence too high jump. All 
that can now hope for open gate this fence, affording free 
access both directions, and perhaps this all that necessary for 
efficient hospital operation. 

any event these facts must never forgotten: hospitals must al- 
ways operated for patients and not for anyone else; and the heavy 
responsibility everyone connected with the hospital—the governing 
board, the medical staff, the nursing staff, the administrator, and all 
others—to see that operated solely the interests the patient. 
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Properly conceived organization leads 
increased productivity, enhanced morale, 
and greater job satisfaction 


Organization: Nature and 


WILLIAM SPRIEGEL, PH.D., and JOHN BEISHLINE, PH.D. 


substantially large number persons engage formal 
activity, some type organization required insure its efficiency 
and success. Organization usually considered terms structure; 
fact, organization may defined the structural relationship between 
the various factors enterprise. Hospital organization might said 
the structural relationship between the various functional groups and the 
various professional and non-professional personnel, both horizontally and 
vertically. the organization structure hospital defective, the ef- 
ficiency the institution impaired. the other hand, where the 
structure properly conceived terms the objective and the par- 
ticipants, productivity increased, positive morale encouraged, and 
the persons taking part the activity realize their personal satisfactions 
more completely. 


FACETS ORGANIZATION 


Organization should considered terms objective, structure, 
systems and procedures, controls, personnel, and leadership. Each 
these elements constitutes important facet good organization. Let 
examine each these components organization. 

The objective the desired goal, function, responsibility the 
institution. Since the objective enterprise primary determining 
the nature its structure, the objective—or clear- 
cut, definite, and expressed simple, understandable manner. Prefer- 
ably, the objectives should written there uncertainty what- 
ever about the meaning. there are any priorities performance the 
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objective, these, too, should accurately determined and put writing. 
cardinal rule, each member institution should know and un- 
derstand its over-all objectives well objectives the department 
group with which works. hospital the objective maximum 
patient care. Ideally, hospitals should patient-centered, employee- 
centered, community-centered, and economy-conscious. 


INSTITUTIONAL STRUCTURE 


The structure institution, another highly important element 
its organization, may defined the framework which integrates 
functions, physical factors, and personnel and through which objectives 
are accomplished. While there single structure that can applied 
all institutions and that will meet all existing and emergency situa- 
tions, through experience there have emerged some generally well- 
accepted principles that seem work well for the average hospital. 

For example, has been learned that, while the structure hospital 
should dynamic and flexible, should altered only meet chang- 
ing conditions. for sake unsettling the people 
within institution and arouses insecurities and uncertainties. 

also important that balance maintained the structure. lack 
balance leads decreased effectiveness, personal frustrations, and 
disappointments. 

Simplicity important facet the organization hospital, and 
direct lines responsibility and authority should maintained all 
times. 


AVOID DUPLICATION 


Duplication and overlapping activities, which often result when 
identical functions are the responsibility more than one executive, 
should avoided. These deficiencies arise when the existence func- 
tion not recognized, when there inadequate provision for its per- 
formance the structure, and when official does not realize that 
has the responsibility for its performance. Sometimes these deficiencies 
continue for long periods time before they are recognized. When this 
occurs, they severely handicap the institution’s efforts accomplish its 
objectives. 
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ORGANIZATION: NATURE AND PRINCIPLES 


Another important element the structure the hospital senti- 


ment, factor that sometimes overlooked the more pressing at- 
tempts achieve efficiency. Yet the hospital mixture conflict- 
ing sentiments. 


Rorty’s Commandments Good comprises 


excellent check list for use establishing good structure hospital: 


Nm 


Definite and clean-cut responsibilities should assigned each execu- 
tive. 


Responsibility should always coupled with corresponding authority. 


change should made the scope responsibility position with- 


out definite understanding that effect the part all persons con- 
cerned. 

executive employee, occupying single position the organization, 
should subject definite orders from more than one source. 


Orders should never given subordinates over the head responsible 


executive. Rather than this the officer question should supplanted. 
Criticisms subordinates should, whenever possible, made privately, 
and case should subordinate criticized the presence execu- 
tives employees equal lower rank. 


dispute difference between executives employees authority 


should considered too trivial for prompt and careful 
adjudication. 


Promotion, wage changes, and disciplinary action should always ap- 
proved the executive immediately superior the one directly respon- 
sible. 

same time assistant to, and critic of, another. 


10. Any executive whose work subject regular inspections should, when- 


ever practicable, given the assistance and facilities necessary enable 
him maintain independent check the quality his work. 


The third important factor the organization institution its 


systems and procedures. mean the formalized pro- 
cedures established handle repetitive activities. Through system, 


sensible order and method are assured. Furthermore, system defines 
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details execution and formulates the lines responsibility. 
doing, allows executives devote their maximum efforts work 
which preliminary steps have already been completed. System keeps 
work moving regular and accustomed routine; repeti- 
tion preliminary stages process and, operating fundamental, 
binds the entire mechanism organization together. 


RULES GOOD PROCEDURE 


Procedures, the other hand, may defined mechanisms prac- 
ticed particular institution for the performance the managerial 
operative functions accomplished specific project. They are 
designed free the executive from detail and facilitate the effective- 
ness the institution. Normally, procedure specifies the functional 
sequence which certain work accomplished and establishes 
relationships between functions, the one hand, and physical factors 
and personnel, the other. good procedure should simple, direct, 
and flexible. 

Controls institution are highly important and often are, them- 
selves, outgrowth clearly defined relationships. This especially 
true when the objectives the hospital have been observed the time 
its organization. Necessary changes tighten control are more 
readily accepted when can demonstrated that the changes will 
facilitate the achievement the objective, since the structure 
institution tends rigid and static. classic example this in- 
flexibility might the United States Army’s continuation the 
post veterinarian years after his basic function longer required. 


PERSONNEL: KEY FIGURES 


The personnel institution are highly important factors 
organization structure. purpose the organization structure 
promote co-ordination and delineate the responsibility and 
authority person the institution, leaving him free concen- 
trate his energies the tasks which has been assigned. mere 
assignment men the staff does not necessarily lead the 
most discharge responsibility, however, and not always 
possible prepare organizational chart and find men fit each 
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tion it. hospital administrator may find necessary train his 
staff members meet the standards the organization structure, 
may seek his personnel from outside the institution. When the de- 
sired organizational positions cannot filled available personnel, 
modifications may have made the structure. 

characteristic personnel that they are constantly flux. 
Young men enter institution, mature, then grow old the job. Some 
quit the hospital take other positions, some leave because ill 
health, and number are lost through death. 


PEOPLE ARE DIFFERENT 


The hospital administrator must remember that people are different 
and work together different ways. addition, the dignity the 
individual employee must recognized, because influences the effec- 
tiveness the organization structure. Furthermore, the habits per- 
sonnel institution must studied. Hospital administrators may 
find that much easier, for example, introduce new organization 
structure than reconstruct one existing institution. This not 
say that the new structure will function more smoothly than the 
older one; does point up, however, the fact that custom, tradition, and 
sentiment not impede the establishment logical relationships 
new structure. the other hand, even when new structure logically 
conceived and delineated, may not function smoothly until the mem- 
bers learn work together, for informal relationships within 
formal organization structure markedly influence its effectiveness. 

Another vital element the organization structure leadership, the 
direction the efforts personnel toward desired objective. The 
quality leadership definitely influences the do” motiva- 
tion the members the institution. Employees appreciate strong 
leader, and dynamic leadership particularly important subexecu- 
tives who are direct contact with the institution’s operating staff. 

considerable portion executive leadership related the sphere 
ideas—an intrinsic responsibility management. Such leadership re- 
quires the ability pioneer successfully with new developments and the 
talent forecast the future with reasonable certainty. 

The hospital administrator should have strong feeling responsi- 


eps 
tal, 
are 
ve- 
nal 
hes 
ors 
lly 
ill 
in- 
its 


HOSPITAL ADMINISTRATION 


bility and should able impart this feeling his subordinates. 
this end, should execute his responsibility through them and not inter- 
fere with encroach the discharge their responsibilities author- 
ity. Nonetheless, the administrator must accept full responsibility for the 
actions his subordinates and should develop profound concern for 
their welfare. 

effective hospital administrator, furthermore, cannot obtain maxi- 
mum efficiency when forced utilize the framework poor or- 
ganization structure. the other hand, the best structure cannot 
replace dynamic leadership. 


CONSULTATIVE SUPERVISION 


The successful hospital administrator takes advantage the values 
consultative supervision. this technique, the people under his super- 
vision not only are consulted areas which they have interest but 
are urged contribute their constructive suggestions before any action 
taken. This technique enables the administrator profit from the best 
opinions his supervisors solutions knotty problems. also 
important morale-raising device. However, balance must main- 
tained employing this technique. Sometimes the effectiveness con- 
sultative supervision results more from the fact that the administrator 
has built reputation for desiring the collective opinions his associ- 
ates than from the fact that the supervisors under him have been asked 
their solutions specific problems. 

its best, consultative supervision includes (1) information (an ex- 
planation the action that being (2) justification (the rea- 
sons for the action); (3) consultation review the opinions the 
subordinates); and (4) acceptance (the identification the interests 
the subordinate with that the institution). 

Having discussed the organization, might enlightening 
this point consider some the principles organization. order 
grasp the abstract phases organization, illustrative Chart has 
been drawn which points the various aspects executive’s func- 
tions established the organizational relationships. The entire dia- 
gram Chart represents the functions manager administra- 
tor institution such hospital. complete organization struc- 
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ture designed achieve the objective. The diagram composed 
equilateral triangles and circle, each which balance. Balance, 
might noted, fundamental organizational building. 


OBJECTIVE PARAMOUNT 


The entire organization structure should focused the objective 
the hospital. imperative have answer the question, 
curely the peak the pyramid, whose sides are three equilateral 
triangles labeled and “accountability.” 

Responsibility derives from the objective and may defined the 
obligation the person fulfil his assigned duties according the 
orders has received from his superiors. Since the executive respon- 
sible for the fulfilment his assigned duties, must clearly understand 
their nature and scope. times, may appear that some responsibilities 
conflict. this occurs, the conflict easily may resolved reference 
the objective the institution. The responsibilities that contribute 
most the attainment the objective take precedence over the others. 


SPECIFIC RESPONSIBILITIES 


The responsibilities assigned each element organization must 
specific, clear-cut, and easily understood order prevent confused 
lines authority and the resulting duplication and overlapping 
tions. Carefully defined responsibilities also insure that each organiza- 
tional knows the exact nature its objective and the steps 
necessary and authorized accomplish that objective. 

When executive made responsible for the accomplishment 
designated tasks, imperative that given sufficient authority 
enable him fulfil them successfully. Authority grows out responsi- 
bility and consists certain rights decision and command without 
which responsibility cannot discharged properly. 

order accomplish objective, the executive the administrator 
must issue certain instructions which will result actions necessary 
complete the task successfully. insure prompt and effective com- 
pliance with his instructions, the administrator’s authority must un- 
challenged. manifestly unfair make person responsible for per- 
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formance without providing him with the necessary authority carry 

Accountability may defined the liability for the proper dis- 
charge the responsibilities position person higher author- 
ity. order maintain proper accountability, executive position 
must know what responsible for and whom accountable. 


Definition 
Function 


Delegation 


Operating 


Action 
Checking Results 


Coordination 


CHART 
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corollary this, must also know the persons who are account- 
able him and the nature their responsibilities. Such information will 
enable him know the people whom may give orders well 
the person from whom receives orders. may said this connec- 
tion that specific persons may held accountable for action; this not 
true, however, specific position. Accountability always required 
persons who are intrusted with authority; also always associated 
with responsibility. Accountability, clearly indicated the chart, 
completes the triad: accountability, responsibility, and authority. 


LEADERSHIP REQUIRES DELEGATION 


order relate responsibility, authority, and accountability the 
rest the chart, might pointed out that authority becomes effective 
through leadership. Leadership multiplied through delegation, and 
delegation clarified functional definition. define function that 
has been delegated means describe detail the requirements 
assignment. This necessitates some instruction the part the person 
delegating the responsibility. One the best measures leadership 
the manner which delegation carried out. 

The basic functions executive are planning, organizing, and 
operating. functions are also illustrated sides the equilateral 
triangle Chart Planning function the executive considered 
terms the objective the institution enterprise. over-all 
planning, not planning detailed operations, and entails the advance 
determination the most efficient way accomplish objective. Con- 
sidered these terms, apparent that forecasting important 
element this type planning. Furthermore, this kind planning in- 
volves creative and reflective thinking order determine what 
it. Planning adjusts advance the factors, forces, effects, and relation- 
ships that are necessary achieve the objective. the means 
which administrative policy turned into working program. 

Organizing the process supplying the procedures, factors, and 
structure necessary put plan into execution. creates harmonious 
relationships, clearly defines responsibilities, and facilitates the 
ment the objective. 
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Operating refers the regulatory activities top management 
which are largely executed through organization channels. Operating 
consists initiating action according plan within the framework 
the organization structure and making certain that the results conform 
the plan and objective. 

Chart portrays co-ordination the binding force tying together the 
various managerial functions planning, organizing, and operating. 
Co-ordination the all-pervasive element the management process 
acting through the organization carrying out plan. may defined 
the synchronization effort from the standpoint time and the se- 
quence execution. 


FACTORS OBTAINING CO-ORDINATION 


The demands made upon hospital administration secure effective 
co-ordination vary with the type organization structure that estab- 
lished, the degree indoctrination the personnel the institution’s 
objectives, procedures and policies, the caliber the supervisory per- 
sonnel, and, some extent, the maturity the institution, together 
with its traditions and customs. old, well-established institution 
staffed persons who have been accustomed working together for 
years will require less direction from top management secure desired 
co-ordination than will new institution using the same organization 
structure but lacking personnel experienced working together. 

have outlined the organization and explained some the 
salient principles organization. conclusion, would like high- 
light some the primary fundamentals organization. There are sev- 
eral important ones. 

The first primary fundamental organization the objective. The 
objective organization hospital provide the best possible 
care for the patient with the available facilities, utilizing the most highly 
developed techniques medical science. secondary objective some 
hospitals the training physicians, nurses, and other personnel. 
third objective many hospitals research, either applied funda- 
mental. 

its very nature, the objective the hospital will determine its 
organization structure. For instance, the institution does not have 
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training program for nurses, there need provision the organiza- 
tion for this function. Similarly, the hospital does not have phar- 
macy, provide social service, have outpatient department, these 
functions, too, will omitted from the organization structure. 

The second primary fundamental organization the establishment 
definite lines supervision. While these lines should firm, they 
should, far possible, permit specialization with all its attendant 
advantages. 


TAPERING AUTHORITY 


Definite control through the establishment lines supervision 
the hospital implies the scalar principle, tapering authority. That 
say, involves the development group executives accordance 
with the plan supervision, each person down the line being delegated 
somewhat less responsibility and somewhat more direction detail. 

Firm lines supervision the hospital reduce conflicts, serve 
basis promotion, facilitate budgeting, and improve cost control. 

The third primary organizational fundamental corollary the 
second: the placing fixed responsibility. stated previously, respon- 
sibility arises from the objective and the source authority. Fixed 
responsibility enables personnel concentrate the requirements 
their specific positions; also promotes high morale facilitating full 
recognition for achievement. addition, fixed responsibility assists the 
evaluation and serves strong stimulus performance. 

The fourth primary organizational fundamental consideration for 
the personal equation. This fundamental harmony with the best 
concepts the democratic society which recognizes the dignity the 
individual person statute, custom, and religion. failure recog- 
nize the personal equation does violence all our most cherished 
values. 

Consultative supervision, also mentioned earlier, recognizes the im- 
portance the personal equation and make the most the 
constructive suggestions each person will have when has been con- 
sulted areas which has interest. 

One the primary operating fundamentals organization dy- 
namic leadership. is, fact, the cornerstone which the entire man- 
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agerial process rests. Dynamic leadership may achieve high degree 
success the face considerable drag resulting from weaknesses the 
organization structure. Conversely, ideally conceived organization 
structure may impotent without dynamic leader. 


DYNAMIC LEADERSHIP 


Dynamic leadership might defined the art securing the will- 
ing, enthusiastic, and co-ordinated effort group toward the ac- 
complishment desired goal. Leadership may divided into two 
areas: the executive area and the leadership area. The executive area 
requires the efficient performance the basic functions manage- 
ment: planning, organizing, and operating. The leadership area requires 
the ability obtain and hold the co-operation and enthusiastic support 
subordinates. These areas are not necessarily separate and distinct. 
Rather, the leadership area superimposed upon and blended with the 
executive area. 

Dynamic leadership does not come naturally all professional 
people and executives. Most often, achieved through the example, 
training, and inspiration outstanding personalities. 


understanding the nature organization, applying the prin- 
ciples good organization, and observing the primary fundamentals 
organization, atmosphere created the hospital which both 
personal and group satisfactions are realized, co-operation encouraged, 
morale strengthened, motivation enhanced, and the objective the in- 
stitution—good patient care—achieved. 
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Motivation employees can effected observing 
four highly important drives 


Establishing Effective 
Pattern 


DANIEL KATZ, PH.D. 


THE past, contributions problems organization institutions 
which were made the field psychology were primarily the areas 
selection and placement. The objective was get the best possible fit 
between the aptitudes the individual and the requirements par- 
ticular job. The assumption was that efficient performance would result 
both because the right people were the right jobs and because they 
would identified with jobs which fitted their capacities. 

The selection and assignment people positions commensurate 
with their talents important principle observe almost all or- 
ganizations, but does not itself guarantee high level perform- 
ance from the people who have been placed. They will not necessarily 
motivated put forth their best efforts help the organization at- 
tain its goals. essential, therefore, inquire more fully into the 
principles motivation understand the difference between group 
which functioning high level performance and group which 
mediocre this respect. mean the degree which 
people are energized attain specific goal. 

Practically, call person highly motivated when see him per- 
forming near the top level his abilities. Thus, even after people 
are assigned jobs according their proficiencies, they can show 


wide range behavior, because some will performing near the floor 
and others near the ceiling their capabilities. Most us, matter 
fact, generally operate much below the peak our potential until 
some emergency situation arises, and then are surprised what 
really can do. 
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‘There are two basic motivational patterns which are now recognized 
significant the understanding social behavior. The first pattern 
one external rewards and punishments and the one apply most 
frequently dealing with groups. This the old 
notion attaching reward the action want encourage and 
penalty the action want discourage. The candy held out the 
child reward for certain activity; the stick held over him 
punishment fails it. The essence this pattern that the 
sanctions for behavior are external the behavior itself. The behavior 
becomes means securing the reward avoiding the punishment, but 
not end itself. The factory worker reports time take his 
place the assembly line avoid having his wages docked and get 
his pay the end the week that and his family can live com- 
fortably. 


INTERNAL MOTIVATION 


rewards and punishments are effective ways motivating 
people, and undoubtedly good deal the work the world gets done 
this basis. pattern does not exhaust the matter motivation, 
however, and frequently find unusual performance occurring the 
basis second pattern. This second type motivation has with 
the internalization rewards that the pleasure the activity comes 
not from sonie future reward but from the activity itself. The actions 
the person this instance are not means some distant goal but are 
end goal themselves. craftsman who derives satisfaction from 
his delicate handiwork example this pattern. 

Internalized motivation has number sources, but the major source 
the ego-functioning the individual. Activities which represent in- 
ternalized motivation are generally manifestations the person’s ego 
and personality. Four relatively independent ego motives provide basis 
for many forms intrinsically satisfying activities: (1) self-expression, 
(2) self-determination, (3) self-esteem, and (4) ego extension and ego 
identification. refers the drive toward expressing one’s 
talents and abilities. individual derives satisfactions from doing 
those things which can well and which challenge his abilities. The 
craftsman, already referred to, clearly illustrates the motive self- 
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expression; able develop his artisan skills his work. The most 
complete form this drive found self-realization and self- 
actualization, which the person develops and integrates his many 
aptitudes, interests, and potentialities some unified pattern activities 
and performances. 

Self-determination refers the satisfactions which the individual en- 
joys from making his own decisions and being the master his own 
fate. This sometimes called the “need for Its negative 
aspect the feeling frustration that occurs when the individual 
given orders. When the individual engaged work which 
makes decisions for himself, following through activities which 
are the result his own decisions, highly motivated and his actions 
are directly rewarding him. One the effective devices for raising 
motivation any organization involve more people decision- 
making. 


WHAT THINK ME? 


Self-esteem has with maintaining desirable self-image. all 
picture ourselves being certain types persons. are eager 
make that self-image flattering possible. We, therefore, often over- 
rate ourselves desirable traits compared the evaluation other people 
might make us. Since have absolute basis for our own self- 
evaluation, characteristically turn other people’s opinion 
maintain increase our self-esteem. Hence, find many activities 
rewarding because they indicate that are the type person want 
be. This one reason employees are often happy delegated 
functions which make them important. Even job title can color the 
satisfactions obtained from performing job. some organizations, jobs 
which are central the organization’s functioning carry prestige be- 
cause they mark the individuals performing them essential people 
that undertaking. Sometimes the service and maintenance functions 
organization suffer contrast. 

Self-extension can defined the drive incorporate objects and 
activities the ego and regard them one’s own. this way the indi- 
vidual extends his ego include his family, the group which be- 
longs, and its accomplishments. worker may identify himself with 
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the product his factory and thus become ego-involved his job. For 
example, automobile worker who identified with the cars his fac- 
tory produces may find his limited contributions the total effort re- 
warding because not tightening bolts but building fine car. The 
most effective groups and organizations are probably those which the mem- 
bers have taken over the group goals that they obtain ego satisfaction out 
behavior which moves them toward those goals. 


SELF-EXPRESSION BRINGS SATISFACTION 


Self-expression requires some activity which will give the individual 
chance show his abilities and therefore calls for some variety and skill 
the job. Ego extension and ego identification make possible for the 
individual find satisfaction routine tasks. The tasks are longer 
seen routine but essential the group goal which the individual has 
incorporated his work philosophy. 

are seeking motivate people organization institution, 
there are different conditions and different principles keep mind, 
depending upon whether are employing the pattern external re- 
wards and punishment the pattern internalized motivation reflect- 
ing ego drives. The mistake often made the use external rewards 
and punishment assuming that they will operate though they were 
internalized forces the ego. Where external incentives and sanctions 
are used, two central principles should observed. 


CONSIDER EMPLOYEES’ REACTIONS 

the first place, the external rewards and penalties must strong 
enough perceived real rewards and penalties. ‘The presentation 
watch the employee upon retirement, the casual pat the 
back the boss, for example, are not necessarily considered rewards 
the great majority employees. 

the second place, the rewards and penalties must perceived 
relevant the activities they are designed motivate. frequently 
assumed management that fringe benefits, across-the-board wage 
increases, will motivate workers toward higher production. Such blanket 
rewards which apply everyone the organization are not necessarily 
perceived, research studies indicate, relevant greater efforts 
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all workers. attain the reward, the need only put forth the 
minimal effort avoid dismissal. Blanket rewards this type motivate 
people stay the system but not work top capacity. use the 
reward principle effectively, rewards need geared the specific 
actions which are encouraged. Paying workers piece-rate 
basis can meet this requirement, but piece-rate systems generally not 
furnish enough differential for high producers. Moreover, management 
has been known cut back the incentive rate when production in- 
creases, creating suspicion workers the real reward character 
this type motivation. The piece-rate incentive may also run counter 
the informal standards the work group. There is, then, great difficulty 
meeting the requirements the reward principle large organiza- 
tion. 


ACTIVATE DRIVES 


The characteristics hospital social institution suggest the 
desirability utilizing the motivation described the second pattern, 
namely, the activation ego drives. The goal hospital, alleviate 
human suffering, one the highest values our society. Hence the hospital 
superior position relative most organizations its mem- 
bers with its major goal. there systematic use ego motives, 
however, consideration must given the necessary conditions for 
their arousal. 

utilize self-expression and self-determination for group purposes 
the most difficult all motivational problems for the administrators 
large organization. The routinization procedures, the standardiza- 
tion practices, and the co-ordination activities top management 
are all essential the efficient functioning the organization. And yet 
these accepted canons good administration create real dilemma when 
attempt maximize motivation deriving from self-expression and 
self-determination. job requirements become routinized and uni- 
form procedures for handling all problems become standardized, the in- 
dividual employee becomes cog large machine. The challenge 
his individual potentialities lost. His work has little intrinsic interest 
for him, since mechanical patterns have already been established and 
since electronic robot, feels, could the job. assure co- 
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ordination activity the organization, there centralization 
decision-making top management. People down the line have rela- 
tively little say about the running the organization or, for that 
matter, about things which are closest their own everyday lives while 


they are the job. 


STANDARDIZE CAUTIOUSLY 


There way out this dilemma. Standard rules and proce- 
dures are essential defenses against the many critical errors that can 
made. Co-ordination and control top levels cannot abdicated 
without disastrous consequences. Nonetheless, there still much that 
can done not pushing these principles tight administrative prac- 
tice extreme. While necessary standardize many proce- 
dures, not essential make standardization and uniformity goals 
themselves. Careful analysis the routinizing activities most or- 
ganizations will reveal areas into which standardization has been pushed 
for the sake standardization. For example, may not necessary for 
the nurse wake every patient the morning prescribed time. 
The status relationships between the different services the hospital 
may suffer from too great institutionalization. 


COMMON WEAKNESS 


even true that centralization decision-making can reach unnec- 
essary extremes hierarchical organizations. law gravity re- 
versed, and relatively inconsequential decisions gravitate upward. The 
top administrator finds himself grappling with problems which could 
easily have been resolved others lower the chain command. The 
failure delegate adequately common weakness the administra- 
tion large organizations. administrator practice and precept 
does not indoctrinate his staff properly, the staff members may in- 
clined consider virtually everything matter and refer 
most their problems his office for decision. Thus, staff members 
are deprived ego satisfactions that accrue from the exercise respon- 
sibility and decision-making. turn, they may hold too tight rein 
their subordinates that the operating philosophy which permeates 
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the organization gives little opportunity for people satisfy their needs 
for self-expression and autonomy. 

Not only the proper use the delegation principle overlooked but 
there also inadequate recognition what areas decision-making 
people can engage with improved motivational outcome. Top admin- 
istrators sometimes not realize that group participation and decision- 
making about relatively minor matters for organizational functioning 
can significant for the people involved. What can trivial matter 
for the over-all organization can very important the few people 
who have live with the problem day after day. Involvement deci- 
sion-making matters vital the group concerned can occur fre- 
quently without destroying the unified control the organization 
top management. 


NEED FOR PERSONAL EXPRESSION 


The use group discussion and group decision gaining more recog- 
nition worthwhile practice even within large institutions. The active 
participation people group process about problems concern 
them not only gives them chance for self-expression and self-determi- 
nation but also increases their self-esteem and makes possible identifica- 
tion with group goals. After such participation, individual can feel 
that has had something say about his job, and can also have 
feeling personal worth that was important enough con- 
sulted his superiors. fine, spite the need for making institu- 
tion like hospital resemble machine some important respects, 
still possible preserve some areas which the individual needs the 
many members can gain some degree expression. The exact definition 
those areas cannot worked out priori basis but require the 
thinking top administrators working collaboration with their 
and sometimes with outside observers. general principle delega- 
tion delegate downward far possible that level where there 
the requisite skill and knowledge make decision. Control the 
interests co-ordination may justify occasional veto, but there 
still the great gain the many decisions which are not reversed. More- 
over, experience decision-making will raise the level competence 
the people down the line for this role. 
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Self-esteem profits from the same procedures which make for the sat- 
isfaction expressive and autonomy needs. addition, the self-esteem 
the person affected the general management and supervisory 
philosophy the organization. The perceptions which superiors have 
employee, both his role the organization and him human 
being, are often communicated more fully than the superiors realize. 
Employees are sensitive both what said and the way said 
well the way the superior behaves. Normally, the supervisor up- 
ward oriented the organizational structure; inclined atten- 
tive those above him the hierarchy who control his destiny. His 
own employees detect this, and their morale suffers. The most effective 
supervisor the one who maintains two-way orientation—who at- 
tends both those below him and those above him. 


SKIRTING THE 

The self-esteem employees also fostered effective communi- 
cation and information practices management. This transcends the 
publication company magazine containing official statements 
policy supplemented personal and gossip items. means informing 
subgroups the organization top decisions management which 
affect them. When people hear changes which influence their lives 
from outside sources through the “grapevine,” they feel that they 
must held low esteem management, since they are the last 
know. one industrial company, foremen first heard about the progress 
union-management negotiations from their men, who were kept in- 
formed union officials. Small wonder that they felt their role was 
little consequence the company. 


STATUS DIFFERENTIALS 

Status differentials between different occupational groups can lower 
the self-esteem some employees doing work that has relatively little 
prestige. However, their morale can improved their own group 
organization which members support one another and develop ra- 
tionale their egos. also effective have some group ses- 
sions which representatives the various occupational 
sional groups can mect. When the representatives the lower prestige 


: 
; 

3 


tle 
up 
ra- 


ESTABLISHING MOTIVATIONAL PATTERN 


groups report back their fellows, the entire group feels that has 
received some consideration the functioning the institution. 


HOSPITALS’ FAVORED POSITION 


has already been indicated, hospitals enjoy favored position 
the development ego identification and ego extension. Industrial or- 
ganizations have little offer their members terms the values 
producing toothpaste, neckties, electric razors. The goals the hos- 
pital represent the highest values medical science. Many the 
branches hospital service, including nurses, social service workers, at- 
tendants, and teachers, can readily take over the goals the organiza- 
tion and find their activities rewarding this account. Again, wise in- 
formation practices, well-conceived management philosophy, and ade- 
quate consultation across services can help this process 
appreciable fashion. 

conclusion, this has been attempt separate two motivation 
patterns, the one giving attention external incentives and penalties 
and the other emphasizing internalized motives. Where the first pattern 
employed, the nature the rewards and penalties needs carefully 
examined with respect their strength and their relevance the be- 
havior desired. Where the second pattern employed, the conditions for 
giving opportunity the ego needs self-expression, autonomy, self- 
esteem, and identification imply re-evaluation traditional organiza- 
tional practices and philosophy. 
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Effective communication necessitates utilizing the 
informal well the formal organizations that exist 
side side virtually all institutions 


Improving Communication 


the 
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probably are the most communicating people the 
world. have most devices for communication, and place more 
emphasis communications than any other country. Whether this 
some peculiar aspect our national character whether by- 
product our basic civil rights, combination both, difficult 
say. The fact remains that read newspapers and periodicals, 
use telephones, listen the radio, watch television, belong 
service clubs, and are particularly responsive conventions and 
conferences. Therefore, not lack knowledge about various com- 
munications media that the reason not good job 
should with our communications. Rather, because communication 
within institution requires special techniques that may not 
exploiting effectively. 


COMMUNICATION AND REASON 


human beings communicate from the time are born until 
the time die; sometimes the communication inarticulate, the 
cry the newborn babe, sometimes highly articulate, con- 
versation between intelligent adults. ability communicate nor- 
mally accompanies the ability reason. these qualities dis- 
tinguish man from the remainder the living world. 

For any institution organization operate efficiently, reasonably 
adequate and efficient system communication has established. 
must take into consideration the nature the enterprise well the 
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type persons who comprise the management group and members 
the rank and file. must devised fit the structure the organiza- 
tion and the theories administration and administrative control held 
its principal executives. must suited the personalities and 
idiosyncrasies its supervisory staff. Finally, must take into account 
the size the organization and the limitations, any, that they impose. 

communication inherent all social relations, why communi- 
cation business institution quasi-business institution, such 
hospital, such difficult task? there something the structure such 
institution that makes communication singularly perplexing? Does 
the problem effective communication result from the fact that, 
inevitable any hierarchical structure, there are some who must com- 
mand and some who must obey? Can the cause traced the fact that 
the art conveying ideas group much more complex than the 
direct communication between two persons? 
seems probable that the obstacles confronting effective communication 
are tremendously increased the very nature the institutional or- 
ganization and relationships within it. 


EXTENDING THE LINE 


Every human endeavor, except the activity the self-employed, re- 
quires organization. Organization implies structure, function, and com- 
mand. the functions become more complicated and numerous, the 
requirements for personnel become greater. With this growth, diversi- 
fication follows, and this, turn, imposes increasing necessity for 
command. problems communication are likely arise where 
has only one employee, But, the moment that added the group, 
problems communication are substantially multiplied. For, now, 
not only has communicate directly with and but, and 
are engaged separate but integrated activities, his communications 
must consider the correlation their work, their diverse personalities, 
and their relationships one another and himself. any institu- 
tion grows, the lines communication become more and more nu- 
merous. 

further difficulty arises because the fact that within every large enter- 
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prise, whether manufacturing concern hospital, there are, 
actually, two organizations operating side side. One organization 
formal; the one envision when prepare organizational 
chart and indicate the functional subdivision the various activities and 
the lines authority and responsibility between the chief executive and 
his staff, who constitute the management hierarchy, and the worker 
the base level employment. The other organization the informal 
one. cannot depicted graphic form because its complexity and 
its inchoate qualities. program for improving communications can pos- 
sibly effective does not give much consideration informal organiza- 
tion does formal organization. 


FORMAL ORGANIZATION 

One writer said, discussing formal organization, that social 
invention—a kind machine for increasing certain sets probabili- 

Informal organization, contrast, tends operate horizontally and, 
limited extent, vertically. the communications mechanism 
through which the operates. Its objectives are frequently 
infrequently the same those the formal organization, but may 
conflict with the formal organization. not contrived planned. 
Unconsciously seeks certain ends, formal organization does. These 
ends may constantly changing attempt made keep them 
consistent with the means hand. 


INFORMAL ORGANIZATION 

unexpressed but ever present objective informal organization 
increase certain sets probabilities—the likelihood that certain 
things will take place. objectives are not necessarily recognized 
goals, fact, questionable they could specifically identified 
those persons comprising the informal organization. Among the goals 
informal organization are: secure greater satisfactions for workers; 
make life difficult for particular supervisor; limit production; 
strengthen group and serve sounding board for 
grievances, gripes, and complaints which the formal organization and 
the formal grievances procedure are not designed handle. The in- 
formal organization may also serve satisfy the natural desire for 
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leadership individuals not included the formal and recognized 
managerial structure. 

Communication may considered the basic tool for achieving the 
objectives formal organization. consists both the written and the 
verbal media. The written word customarily used vertical com- 
munication; the spoken word, horizontal communication. The written 
communication includes memorandums, instructions, standard practice 
procedures, and comparable material. also includes summary data 
the type that developed connection with production, accounting, 
and other recognized management tools. comprises the basic material 
which management decisions are determined; forms the essential 
core all organized activities. These several types communication 
regularly flow upward and downward through the organization struc- 
ture. their entirety they form highly intricate and complex process. 
general, the better developed—and that does not mean the more com- 
plex—these devices are, the more effective the management. 


THE WRITTEN WORD 

However, precisely because this high degree development 
and the way these means communication have been tailored fit the 
fundamental objectives the organization, its structure, and the ad- 
ministrative theories its officers that the customary method employed, 
is, the written word, tends become habitual connection with all 
communication. Since, general, the procedures thus developed are con- 
fined the channels and relationships the formal organization, 
peculiarly unsuited device express ideas the informal organiza- 
tion. Even more important, unsuited receive communications 
from the informal organization. 

Experts the subject communication almost invariably insist that 
communication successful must flow both directions. 
elementary that seems strange emphasize it. Its continued reitera- 
tion may attributed recognition the fact that there are funda- 
mental blocks effective vertical communication the rigid paths 
organizational lines are followed. seems more probable that the con- 
tinued emphasis the point has its source the fact that formal or- 


d- 
in- 
4 


HOSPITAL ADMINISTRATION 


ganization communication comparatively easy, whether the medium 
the written the spoken word. And certainly easier the writ- 
ten communication employed. All that necessary start the 
message the organizational transmission belt, and will carried 
efficiently whatever department may designated. But this ease 
transmission should not necessarily imply ease comprehension. 
fact, the more rigidly the communication transmitted down the 
several channels the organizational structure, the more mechanically 
passed along the chain command and the less effective actually 
may be. 


TWO-WAY COMMUNICATION 


Why are the problems communication magnified when strict or- 
ganizational patterns are followed? moment’s reflection will indicate 
that communication between two individuals normally presents par- 
ticular difficulty. such situation one person expresses his point 
view. When has finished, stops listen what the other person 
says reply. This verbal exchange continues until there reasonably 
good understanding the part both persons; each knows the other’s 
position and point view. Normally, there will either meeting 
minds fairly clear definition the area disagreement. 

The essential ingredient such communication the opportunity 
which two-way discussion offers for alternate response. Furthermore, 
presupposes some equality status between the participants. further 
reason why likely result successful, mutual understanding 
arises from the very fact that the communication verbal. word 
used with different connotation both persons, that fact dis- 
covered eventually, and important part verbal exchange ascer- 
taining the precise sense which specific words are used each 
speaker. 

None these aids understanding present when strict organiza- 
tional patterns are followed, since this form communication often 
written. almost impossible establish through the written word 
the feeling equality status that present the spoken word. 
point fact, much more likely that status differences, anything, 
will seem increased. Someone organization, after all, must 
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responsible for communications. Anonymity out the question. The 
source tags the document and builds the barrier. With the written word 
there face-to-face interchange. There opportunity temper 
clarify the message when frown appears the face the reader. 
The written word cannot qualified with further explanation. The 
semantic requisite common acceptance meaning beyond practical 
attainment. The unpleasant unpalatable statement cannot softened 


WHOLESALE MUTUAL EXCHANGE 


is, admittedly, extremely difficult reproduce wholesale situa- 
tions mutual exchange between the countless persons institutions 
large establishments. The greater the interchange between individuals, 
the better the communication process. There are, however, certain in- 
herent and obvious difficulties. One these the organizational struc- 
ture itself. necessity, some persons must superiors and some must 
subordinates. all know that, where such structure exists, the 
subordinate, relaying information, inclined make his statements 
correspond with what thinks the superior wants hear rather than 
what he, the subordinate, really wants say. Such situations are further 
complicated the fact that the superior accustomed command and 
the inferior obey; that the superior inclined dominate rather than 
learn what the mind the inferior. The solution this type 
situation frequently can resolved the person the superior position 
has learned how listen. This, must admitted, most difficult but, 
such situations relating communication, most productive and re- 
vealing. attentive and open-minded, distil from the spoken words the 
essential elements, ask questions which will lead still further into the mind 
the respondent, refrain scrupulously from any attempt the 
discussion, maintain objectivity, alert constantly the fact that what 
said frequently farthest from what meant—these are few the ob- 
successful listening. 

Except where precise meaning and understanding are essential the 
success project, verbal communication always preferrable 
written communication. Verbal exchange, fact, the most effective 
medium communication. also the most practical and satisfactory 
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way approach the problems created informal organization. Only 
this fashion can the shape, the dimensions, the tone, and the direction 
informal organization even reasonably approximated. When these 
aspects informal organization are roughly delineated, the method 
used working with and making work for the formal organi- 
zation then can considered. 


VERTICAL COMMUNICATION 

There must also taken into consideration the channels vertical 
communication. objective communicate with individuals all 
levels, including the lowest, and have their reactions released re- 
turn the higher levels management. Good verbal communication 
one both directions, but particularly vertically through the device 
the properly conducted interview, may have important therapeutic 
values. well recognized such experienced practitioners in- 
terviewing priests, ministers, doctors (especially attor- 
neys, and industrial counselors. 

The interview technique can also adapted for group discussions, 
which then become highly successful mediums communication. Here, 
again, the same basic approach must used: conference discus- 
sion leader, careful listening and adroit and searching questioning, 
must seek common understanding the part the group the sub- 
ject under discussion. Directing such conference probably even 
more art than interviewing, but means communication 
constitutes most effective mechanism. 


UNDIRECTED INTERVIEW 

The undirected interview and the group discussion require the appli- 
cation techniques that are not necessarily instinctive, and proficiency 
this area can acquired only through open-mindedness, continued 
application, and intelligent use. But, because the fundamental ob- 
stacles that make vertical communication normal proce- 
dures virtually impossible, the continued employment these inter- 
viewing devices should prove most rewarding. Unfortunately, they 
not develop Also, some types personalities are totally 
unsuited employ this technique. Finally, must apparent that they 
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are outside the traditional pattern organizational relationships and, 
consequently, will not obtain ready acceptance; they may, fact, 
met strong opposition from management from the rank and file 
their representatives. may well require high degree patience 
make such program effective, but, reliable vertical communication 
earnestly and honestly desired, this certainly one the most effective 
ways achieve it. 

Not every subject appropriate for verbal communication. There are 
situations where only practical use the written word. Here, too, 
there are certain fundamental considerations that constantly must 
kept mind. Some these considerations are strictly practical; others 
are psychological. the practical rules, one the most important 
make the written material readable the audience which ad- 
dressed. 


WRITTEN COMMUNICATION 


With written communication, careful consideration must given 
the effect which will have upon the informal organization. What the 
etfect will be, course, cannot known the author has some 
understanding the existence the informal organization, how 
tions, why has developed, and who its apparent leaders are. the 
written communication announces change, for example, every effort 
must made make appear, through preliminary exploration the 
subject verbal discussion, that the change acceptable the group; 
and apparent need. essential that the reasons for making the change 
must clearly stated. should covering-up glossing-over 
the facts. Rather, they must concisely reported. Generalities must 
shunned scrupulously. Complete candor paramount. 
harm can done lack candor. Proper timing and speed execu- 
once the decision make change has been reached, are vital. 
type action cannot done casually and quickly, but, those 
organizations where real effort has been made establish sys- 
tem communications, delays the process have been substantially 
reduced. 


One the most troublesome communication problems the universal 
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phenomenon known the “grapevine.” The word has 
come have generic meaning understood every working environ- 
ment; where the word not used, each group usually has its own typi- 
cally descriptive phrase that means essentially the same thing. long 
satisfies the ego reveal something that known only few, 
the grapevine will operate channel communication. futile 
expect extirpate it. Its roots are too deep and its tendrils too strong. 
not the existence the grapevine that serious. the fact that 
such highly inaccurate means communication that creates the 
problem. What starts straightforwardly enough factual statement 
inay become garbled and distorted before reaches the lower or- 
ganizational levels that may possess potentialities for considerable 
harm. Occasionally, possible make illuminating discovery 
about the circumstances leading particular distortions. This may 
throw most important light attitudes developments within the 
informal organization. Sometimes the grapevine will transmit the story 
situation accurately and precisely. Under such circumstances this 
form communication more exasperation than serious problem. 


THE RUMOR 


Closely associated with the grapevine the rumor. Here the trans- 
mission mechanism essentially the same, but the information relayed 
completely the product some hyperactive imagination. Usually 
futile attempt catch with rumor, although occasionally early 
and vigorous action through good supervisors verbally transmitting the 
correct information may scotch effectively. Sometimes the attempt 
correct misunderstanding will positively harmful; this occurs when 
reaction complete skepticism. Some persons are certain 
retain the that with much smoke there some fire. 
course action can determined only the basis the 
facts they can uncovered. 

is, however, one important use for rumors carried the grape- 
vine. Actually rumors may prove one the most valuable sources 
information disclose the toward which the program communication 
should most intensively directed. learning which are traveling 


the grapevine, discovering their source, and analyzing each one 
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the basis that, while may have foundation fact, may well 
the expression deep-seated fear hidden grievance—or may have 
its source personal problem totally unrelated the working en- 
vironment—these are some the constructive uses for the grapevine- 
carried rumor. 

Communication any organized institution presents problems be- 
cause the complex structure the organization itself. These prob- 
lems are magnified the fact that there are always present both for- 
mal and informal organization. the formal organization which 
customarily carries the communications. However, the informal or- 
ganization toward which every effort must made obtain under- 
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Case Studies Hospital 


The third group case studies that have been prepared candidates for 
Fellowship the American College Hospital Administrators printed 
this page and the pages that follow. project under consideration the 
Board Regents incorporate the most pertinent these studies into series 
reference books for instructional and informational use, tentatively titled 
Problems Hospital Administration. The project, however, awaiting 
necessary financial support. Meanwhile, members the College and others 
who are interested obtaining more information about any these studies 
are urged write directly the member who prepared them—or the 
College for the affiliation. Because the confidential nature some 
these studies, they are not all available; however, you can find out first 


hand writing the member the College. 
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Capital Funds Campaign for Hospitals, Indi- 
vidual United, Bruce Dickson, 
Jr., 1956. 


Central Appointment System the Out- 
patient Service, Colonel 
Sheppeck, 1956. 
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Independent Non-profit Hospital, 
Obed Poling, 1956. 


Changing Fuel-Oil Suppliers, Vernon Stutz- 
man, 1956. 


City Government Learns about Hospital 
Costs, Mae Bartley, 1956. 
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Obed Poling, 1956. 


Colorado Medical Practice Creates Problems 
for Sister Marie Charles, 
1956. 
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Concentrated Recruiting Program for Stu- 
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Considerations Consolidating Two Mu- 
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1956. 
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Stailey, M.D., 1956. 


Control Linen Costs, Belda, 1956. 


Control Staff Membership, Sister 
Vetusa (Saffert), 1956. 
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Joseph Dunn, 1956. 
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Sister Marguerite, 1956. 

Designating Director Surgery, Vernon 
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Detection Theft, Sister Noemi Mont- 
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Development Disaster Program, George 
Peale, 1956. 


Development Good Professional and Pa- 
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Hartman, 1956. 


Development Inhalation Therapy Service, 
Sister Vetusa (Saffert), 1956. 
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mentation the Guidance and Counsel 
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Meeting Emergency Needs, Sister 
Vetusa (Saffert), 1956. 
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Robert Thomas, 1956. 
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Liability Case Involving Hospital Immunity, 
David Carter, 1956. 

Loss Approval the Joint Commission 
and the Regaining Approval within 
Year, John Buschemeyer, 1956. 


Machine Accounting for Improving the Op- 
erations Our Business Office, Olive 
Murphy, 1956. 


Malpractice Problems, Laurence Hutson, 
1956. 


Management Consultant the Hospital, 
Bruce Dickson, Jr., 1956. 


Management Study Laundry Operations, 
Belda, 1956. 


Medical Staff Office Administra- 
tion Hospital, Mother Mary Mi- 
chael (Breen), 1956. 


Meeting General and Specific Needs Busi- 
ness Management, Sister Anthony Ma- 
rie, 1956. 


Ministerial Calls and Religious Services 
Hospital Having neither Chaplain nor 
Chapel, Walter Byers, 1956. 
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Paul, 1956. 

Nurse Education and Recruitment Com- 
munity Kesponsibility, George Du- 
bach, 1956. 

Obstacles Encountered the Achievement 
Good Public Relations the Phar- 
macy and Other Departments the Hos- 
pital, Sister Marguerite, 1956. 

Obtaining Staff Orientation and Team Con- 
cept, Seymour Fisher, M.D., 1956. 


Organization Closed Anesthesia Depart- 
ment, Sister Margaret 1956. 


Organization Disaster, Emergency Relief, 
and Civil Defense Planning for Veterans 
Administration Hospital, Donald Van 
Meter, 1956. 


Organization Hospital Auxiliary prior 
Its Ope ning, Sister Mary Eustelle 
(Simon), 1956. 

Organization Intern Training Program, 
Theodore Austin, 


Organization and Operation Medical Cen- 
Steam Plant, John Buschemeyer, 
1956. 

Organization Operation On-the-Job 
Program for Professional and 
Nou- profe sional of the Nursing 
Service Department, Sister Mary Regina 


Organizing Medical Staff Small Hos- 
pital by Overcoming Of Indifference, 
Prejudice, and 
(Balchunes), 1956. 


Organizing School Hospital Adminis- 
tration Institution Devoted Edu- 
cation the Health Field, Charles 
Cardwell, Jr., 1956. 

Patient Decides Leave, May Bartley, 
1956. 

Pay Cafeteria versus Controlled Food Service 
for Employees, Louis 
1956. 


ADMINISTRATION 


and Institutional Internal Manage- 
ment, Louise Hartman, 1956. 


Plan for Care the Medically Indigent, 
Bruce Dickson, Jr., 1956. 


Planned Open House, Mandelstam, 
M.D., 1956. 


Planning and Purchasing 
View, Sister Stephanie (Balchunes), 
1956. 

Plastic-coated Paper Service, Arnold Lane, 
1956. 

Problem with Medical Specialists, Mother 
Hilary, 1956. 

Problems Relative the Retention 
Director Nursing Service, 
Roy House, 1956. 

Provision Adequate Nursing Service 


Stretching Nursing Staff, Olive 
Murphy, 1956. 


Psychiatric Hospital Educational Center 
for the Physician, Laurence Hutson, 


Reconstruction Hospital Building 143 
Neuropsychiatric Center, Justin 


Partland, 1956. 

Hazards, Sister Marie 
Charles, 1956. 

Reducing Number Incomplete Medical 


Records, Sister Anthony Marte, 1956. 


Reducing Personnel Turnover, Belda, 
1956. 


Medical Organiza- 
Mary (Ebbing), 


Ke-evaluation 
tion, Sister 
1956 


Regina 


R vofessional onfidence and Pub- 
Morrison, Jr., 1956. 


Regaining Welfare Exemption the 


Hospital, John Paplow, 1956. 


Reorganization the Dietary Department 
through the Chief Ad- 
M.D., 1956. 


I 
7 
| 


CASE 


Reorganization Medical Education Pro- 
gram Give Sound Foundation and 
Effective Performance, Sr. Helen, 
1955. 

Reorganization the Medical Records De- 
partment, Sr. Helen, 1955. 
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Reversing the Unfar Attitude 


Community Toward spital, Ernest 
Place, 1951. 


Review the Administrative Problems In- 
cilent to the Educati and Orie flation of 
1953, 

Peel, 1955. 


Revision Outmoded By-laws, Guy 


Brugler, M.D., 1952. 
Revision the Plans for 
Brown, 1955. 
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Revision Food Policies and Installation 
Pay Cafeteria Resolves Problem Food 
Waste, Improves Morale Employees 
Within the Department and the Clientele 
Which the Hospital Serves, An- 
nunciata, 1955. 

Revision Bookkeeping Secure 
Prompt Billings and Accurate Financial 
Statistics, George Edblom, 1951. 

Revision Food Distribution System From 
Partially Decentralized Centralized 
Service, Lawrence Kresge, 
1955. 

Revision Front Office and Bookkeeping Sys- 


tem From Hand Machine Accounting, 
Delbert Bouck, 1955. 


Medical Staff By-laws and Rules 
and Paul Kempe, 


Revision the Purchasing Procedure and 
Establishment Perpetual Inventory, 
Mary 1956. 


Role the Administrator the Organiza- 
tion and Effective Hospital 
Tissue Committee, 
1955. 


Role Credit and Collections Department for 
Reducing Accounts Receivable, 
Shiro, 1952. 


Role Hospital Education Di- 
rectly Indirectly Involved Commu- 
nity Health Services, Dumack, 
1955. 


Hospital Preventive Medicine and 
Public Health, Sr. Alice, 1953. 

Role Medical Staff Educational Pro- 
gram, Sr. Alice, 


Role Specialists Care Patients and 
Program the Hospital, Sr. 
Germaine, 1953. 


Kole Women’s Auxiliary Developing 
Public Interest and Support for the Hos- 
pital, Arthur Carvolth, 1954. 


Role Women’s Auxiliary Solving Some 
1955. 


ADMINISTRATION 


Routine Chest X-rays All Patients Ad- 
mitted, Sister Marie Charles, 1956. 


Rules and Regulations the Medical Staff 
Governing the Performance Steriliza- 
tion Therapeutic Abortion, 
Geetter, M.D., 1956. 

Safety Program—Its Planning and Imple- 
mentation, Sister Mary John (Evans), 

Safety Program Lower Insurance Costs, 

Salary Fee for Anesthesiologists? Clyde 

Reynolds, 1956. 


Salaries Paid Individuals Within De- 
partment they Affect Other Personnel 
Organization, Leslie Reid, 

Satisfaction Starts with Admission, 
Howard Pfirman, 1952. 

General Practice Residency 
Program was Established, Sister Mary 
Aidan, 1952. 

Scheduled Examinations Patients 
Out Patient Department the Hospital, 
James Blake, M.D., 1953. 


Scheduling Advance Hospital Admissions 
Controlling Emergency 
Youngquist, 1953. 

Scheduling Elective Surgery, Roy An- 
derson, 1953. 

School Nursing Faces Crisis, Paul Ahl- 
stedt, 1955, 

School for Nurse 

Secretarial Pool Established Handle the 
Clinical Correspondence Hospital, 
Coon, M.D., 1952. 

Securing Approval for the York County Hos- 
pital the American College Sur- 

George Holman, 

Accreditation” the Joint 
Commission Accreditation Hospi- 
tals, Aurclia Porter, 1954. 

Securing Funds Enable the Directors 
Approve Expansion Program, 
1953. 


Anesthetists Inaugurated, 


Hanshus, 1952. 


geons, 


Securing 
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Securing the Good Will the Labor Union, 
Youngquist, 1953. 


Securing Proper Controls the Accounting 
Department, James Dunlop, 1952. 
Securing Revision Medical Staff Rules 

and Regulations, Roger Sherman, 1953. 


Securing the Services Resident Patholo- 
gist Bed Hospital, Benson, 

Selecting Front Office Personnel, Sister 
Magdalen Devereaux, 1952. 

Selecting the Type Food Service Equip- 
ment for New Hospital, George 
Edblom, 1951. 


Selection Colors for Room Decoration, 
James Blake, M.D., 1953. 


Selling Blue Cross Insurance Group Ac- 
customed Receiving Free Hospital 
Care, Margaret Wherry, 1952. 

Selling the Hospital Community Asset, 
Herbert Morford, 1951. 


Safety Standards for Hospital 
Care Order Avoid Malpractice 
Suits, Sister Alphonsa, 1953. 

Setting Standards for Undertakers the 
Area, Sister Helen McMahon, 1952. 
Set-Up Central Sterile Supply, Odair 

Pedrosa, M.D., 1953. 
Unit and Regulations for the 


Care the Poliomyelitis Patient, Sister 
Bernard Mary, 1956. 


Shall the Medical Record Department Use 
the Unit the Serial Numbering Sys- 
tem? Robert Bradburn, 1956. 

Sharing Honor Well Responsibility 
Strengthens the Organization within Your 
Hospital, Dina Bremness, 1953. 


Shorter Stay Comple and Quicker 
Orientation the Patient the Hos pital, 
Olive Murphy, 1956. 

Short Circuits the Board, Jerome Peck, 

Needs Determine Plans? Sister 
Ste. Marie Madeleine 


CASE STUDIES 


Should Hospital Administrator Attend 
Regular Meetings the Medical Staff? 
Helen Yerger, 

Should Available Funds Used 
Limited Facilities Held Until Enough 
Money Obtained Build New Hospi- 
tal, Shiro, 1952. 


Should General Hospital Affiliate with 
Liberal Arts College Collegiate School 
Nursing? Emery Zimmerman, 
1953. 

Should Hospital Admit Chronic Case 
Which might have had Hospital- 
Years, Julian Pace, 1953 

Should Hospitals Employ Who 
Have Private Practices? Amelia Rich- 
ards, 1954. 


Should Periodic Fire Drills Conducted? 
Joseph Friedheim, 1954. 

Simplification Discharged Patients Trial 
Balance and Aging Accounts, 
Hassenauer, 1952. 

Six Hospitals For Fred Walters, 

Small City Hospitals Should Their Own 
Purchasers, Arthur Carvolth, 1954. 

Solution the Hospital Visitors Problem, 
Ralston Wells, M.D., 1954. 


Solution Credit Problems 


ported Institution, Charles Cardwell, 


1956. 

Solving the Communicable Disease Problem 
the Community, Charles Paxson, 
1952. 

Solving the Laundry Problem 125 Bed 
Hospital, Amelia Manry Carter, 1955. 

the Problem the Specialists our 
1951. 

Boiler Plant Fly Ash 
Problem, Leon Pullen, 

Solving Nurses’ Shortage New Hospi- 


tal, Mary (Simon), 
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Sound Personnel Policies, The Remedy for 
Unhappiness the Hospital Organiza- 
tion, Squire, 1952. 

Special Stores Supplies Requisition Form 
Saves Labor Purchasing Department, 
Walter Hargreaves, 1952. 

The Staff Nurses Request Forty Hour Week 
Plus Ten Percent Increase Basic Pay, 
Walter Mende, 1955. 


Staff Nurses’ Educational rence: 
Not Be? Helen Yerger, 1956. 


Steps Taken Halt Spiraling Hospital Costs, 
Jack Hahn, 1955. 

Steps Taken Improve Acceptance the 
Hospital the Community, Howard 
Pfirman, 1952. 

Steps Taken Secure Staff Approval 
Intern Training Program, George 
Edblom, 1951. 


Stimulating Medical Staff Small Com- 
munity Hospital for Professional Growth, 
Stanley Grannum, M.D., 1954. 

Strategy Employed Improve Staff Confer- 
ences Complex Professional and Ad- 
ministrative Organization Set Up, Wil- 
liam Hinds, 


Streamlining Linen Delivery the Hospital 
Wards, John Bowden, M.D., 1955. 


Stockroom Control and Centralized Purchas- 
ing Key Effective Economy, Sister 
Mary Grane (Hayes), 1954. 

Study Plan for Coordinating the Activities 
Fire, Safety and Defense Planning, John 
Garrison, 1955. 

Carl Wright, Jr., 1952. 

Surgery Schedule and 
Sister (McNamara), 1951. 

Surgical Incident Resulting Change 
Rules for Consultation Prior Dilatation 
and Curettage, Vernon Rich, 1955. 


Surgical Recovery Room Fills Need, Sister 
Mary Ascension Ryan, 


Sister Mary Loreto, 1951. 


ADMINISTRATION 


Surgical Residency Training Program 


proves Patient Care, Mother Mary Mi- 
chael (Breen), 1956. 


Survey Hospital Civil Service Position and 


Workland Analysis, Martin Al- 


brecht, 1954. 


Survey Report Hospital Services for Com- 


munity, George Buis, 1953. 


Survey Recommend the Consolidation 


Municipal Hospitals, George 
1953. 


Survey and Instructions Architects for the 
Design Story OPD and Emergency 
Building, John Garrison, 
1955. 


System for Meal Control, Walter Oliver, 


System for Obtaining Reaction Patients 


Services Provided them the Hospital, 
Irmela White, 1952. 


the Unlimited Potential Available 
Voluntary Service, Bret Lyle, 1953. 


Exemption with Change Ownership, 
Howell, 1951. 


Tix Exemption Won Under Difficulties, 
Ernest Place, 1951. 


Techniques Used Reduce Medical Staff 
Dereliction Adequate 
Medical Records, Stanley Grannum, 
M.D., 1954. 


Telling the Story Through Use 
Statistical Reports, 
Joseph Friedheim, 1954. 


Telling Our Story, Hickernell, 1952. 


Termination Employee Does Not Fol- 


Time Clock Means Recording Hours 
Worked Employees, Zim- 
merman, 


Nursing Another Hospital, Sister 
Bernardine 1956. 
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CASE 


Transferring Approvals Private Hospi- 
tal Non-profit Hospital, Obed 
Poling, 1956. 

Transition Chronic Mental Hospital 
Active Open Staff Hospital, Sister Ro- 
sanna Hastings, 1952. 

Transition from Home Hospital for Treat- 
ment Patients, Gladys Cooper, 
1952. 


Use Addressograph, Mandelstam, 
M.D., 1956. 


Use Ambulance Sirens, Mage- 
laner, M.D., 1956. 


Ultimatum Incomplete Medical Records, 
Sister Mary Ascension Ryan, 1951. 
Unified Hospital Capital Fund Drive, Mer- 
ton Knisely, 1952. 

Uniform Accounting Necessary the Estab- 
Dorothea Rice, 1952. 


Uniform Community Plan Supply Various 
Courts and Commissions with Hospital 
Records Personal Injury Cases, Har- 
vey Weiss, 1952. 

Union Organization Non-Profit Hospi- 
tals, James Lappin, 1955. 


Union Organization Voluntary Hospitals, 
Whitelaw Hunt, 1951. 


Union Requests Represent Employees 
Grievances, John Rankin, 1955. 


Unique Alumni Developes From Children’s 
Heart Hospital ‘old Patients, Rose 
Cullen, 1955. 

Utilization Existing Out Patient Facilities 
Accommodate Growth Out-Patient 
Volume, Sister Alphonsa, 1953. 


Utilization Hospital Medical Officers 
Outlying Dispensary System Large 


Utilization Old Plant and Equipment 
New Construction, Helen Ross, 1953. 


Building Program, Fred Walters, 


STUDIES 


Utilization Subsidiary Employees 
Small Hospital, Sister Celeste Stahley, 
1953. 


Utilization Vacant Beds Sanatorium for 
Tuberculous Provides Improved Care for 
the Tuberculous Mentally Ill, John 
Rankin, 1955. 


Unique Innovation Used Student Re- 
cruitment, John Latcham, 1953. 

United Fund Raising Campaign, James 
Lewis, 1953. 

Unity Within the Governing Board, Helen 
Dumack, 1955. 

Value the Group, James 
Lappin, 1955. 


Value Modernizing the Morgue From 
Scientific and Educational Viewpoint, 
Wendell Carlson, 1952. 


Vocational School Apprentices’ Program Ex- 
tended Into the Hospital, Karl York, 


Ward Conversion, John Kolody, 1955. 

Operated While Remodeled, Marie 
Doud, 1955. 

What Centralized Service Can For Your 
Patients’ Food Old Hospital Build- 
ing, Maynard Martin, M.D., 1952. 


What Could Done for Institution That 
Had Grown Three Times Its Original 

Size Without Organized Plan for Ex- 

pansion, Maurice Rosenzweig, M.D., 


Who May Review the Medical Record the 
Sister Margaret Hickey, 1954. 


Whose Problem are the Mentally Retarded 
Children Community? Sister Eileen 
(Frawley), 1955. 

Widening the Source Income Offering 
Medical Staff and Community, Superior 

Ancillary Facilities, Albert 


sen, 


Widening the Sources Income Meet 
Serious Financial Problem Voluntary 
Hospital, Berger Foss, 
1951. 
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Notes Contributors (Continued from page 


degree Columbia University (1941) and was awarded doctorate from 
Ohio State University 1949. His principal areas study have been 
management, economics, government, international relations, psychology, 
and labor relations. Following varied military career, rose the rank 
general July, 1952. the author Military Management for National 
Defense, published Prentice-Hall, Inc. Dr. Beishline serves consult- 
ant the field management both the Army and the Air Force. 
assisted the establishment the United States Air Force Manpower 
Management Program George Washington University. Currently, 
professor management and chairman the Department Manage- 
ment the University Texas. 


DANIEL KATZ, PH.D., the author “Establishing Effective Motiva- 
tional member the Department Psychology, University 
Michigan, since 1947, has written extensively the field social 
psychology, his major field interest. For number years has been 
contributor impressive group publications. Among his published 
works are: Public Opinion and Propaganda (with Cartwright) and Re- 
search Methods the Behavioral Sciences (with Leon Festinger). Dr. Katz 
received his undergraduate degree sociology from the University 
Buffalo and his Master’s degree and doctorate from Syracuse University 
(1926-28). former chairman the publications board the Ameri- 
can Psychological member that group’s Council Rep- 
resentatives; former president the Society for the Psychological Study 
Social Issues; and member the editorial boards Personnel Psychol- 
ogy, Human Relations, Conflict Resolution, and Psychological Monographs. 

has participated human relations institutes the College. 


PAUL ELIEL presented the paper Communication the Hos- 
pital” the Conference Human Relations conducted the College 
May 9-10, 1952, San Francisco, the town which practiced 
management and industrial relations consulting until his untimely death 
August 18, 1953. Throughout his varied career this highly special- 
ized field, Mr. Eliel was director the San Francisco Bureau Govern- 
mental Research and also director the Department Industrial Rela- 
tions, Industrial Association, San Francisco. the author The Water- 
front and General Strikes San Francisco (1934) and was contributor 

such publications the Review, Atlantic Monthly, and Harvard Busi- 

ness Review. 
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